It is well known that our internal state affects our ability to perform everyday tasks. Some studies [6] , [17] found that the admonition to live for a present is more important than we imagined. A human mind is a wandering mind, and a wandering mind is an unhappy mind [13] . The objective of the current study was to determine how living for a present relates to quality of life and functional fitness of senior cohorts (n = 38 F. mean age = 75,6 years (SD ±9.4) that exercise regularly. Older adults completed a functional fitness test battery, quality of life and living for a present questionnaire. Living for a present was associated with age of participants, quality of life and BMI. No statistical significance was found between living for a present, functional fitness and medication use. The results support the role of living for a present as a correlate of age, BMI and quality of life. These data substantiate that living in a present could serve as an important course for better existence. In any means our study is not conclusive. Further study are needed to clarify this complex issue as living for a present no doubt represents.
Introduction

Functional fitness
There is no doubt that the older population in our society is rapidly increasing. However the expected lifetime without long-standing illness and better quality of life increased only modestly. In number of developed countries older cohorts generate the highest health care expenditures. Although physical fitness traditionally has been associated more with younger age groups than with older people, it is most crucial during the later senior years. Older adults tend to be less active with advancing age, even though it is well known that physical activity is important for independent living, prevention of chronic health problems, and quality of life [9] , [4] . An active lifestyle is important in preventing decreases in functional capacity and, indirectly quality of life [22] , [18] . Brach et al. demonstrated a significant relation between physical activity during a 14-year period and current functional status in older women. Author claims that physical activity has a significant role in maintaining functional capacity. In addition to age, lessening of physical activity also contributes to the decline in functional capacity and quality of life. New evidence is accumulating that exercise had profound benefits for brain function. Physical activity improves cognition and might delay age-related memory decline [7] , [11] .
Living for present
Numbers of studies in psychology, economics, and behavioral neuroscience typically measure the effects of internal state on perception by manipulating specific factors such as arousal, attention, or motivation and comparing behavior performance between blocks of behavioral trials. Yet no study investigating living for a present as a correlate to quality of life. Beyond that, it is well known fact that our internal state affects our ability to perform even basic tasks. Behavioral studies are indicating that our minds wander away from present task as much as half the time [13] . Because fluctuations in cognitive factors such as attention, arousal, living for a present (LFP), or motivation are difficult to control or even measure, their effects on behavior have been difficult to assess. Fluctuations in internal state can in principle affect our behavior in systematic way. Authors [13] found that the participant's mind wandered frequently, and reported that their mind was wandering 47% of the time were contacted. Author claim, that when people said that their mind was wandering, they also said that they were less happy. No matter how hard subjects concentrate on a task at hand, their minds wander claims [20] , [5] . Contrary [16] argue that "living for a present" may be impossible. The brain has to keep track of decisions and the outcomes they produce. Author predicted that neuronal correlated of meta -cognition resided in the same brain areas responsible for cognition in cortex -a part of the brain linked with personality expression, decision making, and social behavior.
Quality of life
It has been emphasized over and over that Quality of Life (QoL) is an extremely complex, abstract, and scattered concept difficult to define and has a high impact on research and practice [25] . QoL is a key concept in environmental, social, medical and psychological sciences, as well as in public policy and in the minds of the population at large, nevertheless, there is no consensus regarding the definition of QoL. In our study we employ [15] , [2] models. Obviously, self-report is the most direct measure for assessing subjective appraisal for any of the conditions present in QoL. QoL is mainly reduced to health, and several health measures have been taken as QoL measures. When several domains were considered, QoL was mostly reduced to the individual's subjective appraisal of those domains. However, none of above mentioned subjective examinations included living for a present as a QoL factor.
The objective of our study was to determine how living for a present relates to quality of life and functional fitness in community -dwelling alder women. We hypothesized that living for a present would be significantly associated with functional fitness and QoL.
Methods
Subjects
The subjects (n = 38 F. mean age = 75,6 years (SD ±9.4), were recruited from older adults living in the Košice municipality region. All of the adults were given information about the study. Older adult's volunteers who fit the inclusion criteria were evaluated. Inclusion criteria were: aged ≤60 years that were physically independent, community -dwelling, participating regularly in structural physical activity minimum for 5 years continuously.
Procedure
The functional fitness evaluation (SFT-test ) [21] included the body mass index in kilograms per meter square of height (BMI kg/m 2 ), the "Chair stand test" for lower body strength, the "Arm curl test" as a general measure of upper-body strength, the "8-feet up-and-go test" for agility/dynamic balance. The "2-minute step test" as a measure of aerobic endurance. "Chair sit-and-reach test" to assess lower-body flexibility, particularly hamstring flexibility and "Back scratch test" to evaluate upper-body flexibility that measure especially shoulder flexibility. Before the (SFT-test) execution standard explanation was provided. The results were comparing to the normative and criterion standards created for different age groups in senior population.
The (QoL) questioner was measured by the medium of standardize most widely used Bref -World Health Organization Quality of Life Questioner (WHOQOL-BREF). The (WHOQOL-BREF) and its Czech version (WHOQOL--BREF) [8] are producing a quality of life profile. Test derives four domain scores (physical health, psychological, social relationships and environment). The four domain scores with total of 26 questions denote an individual's perception of quality of life in each particular domain. Domain scores are scaled in a positive direction (i.e. higher scores denote higher quality of life). The mean score of items within each domain is used to calculate the domain score. Mean scores are then multiplied by 4 in order to make domain scores comparable with the scores used in the WHOQOL -100 long version. The obtained scores were transformed to range between 4-20 comparable with the (WHOQOL-100). The questioner was self-administered with some interviewer -assistance.
The living for a present was assessed with non-standardize Living for Present (LFP) questioner. The total of 28 questions was focus on living for the moment. Domain scores are scaled in a positive direction Likert five point scale 1-5 (disagree, somewhat disagree, neither yes or no, somewhat agree, agree). The aggregated mean score was used to calculate overall score, higher scores represent better outcomes.
Statistical analysis
We used the Program Statistical (P. 12.0) for statistical analysis. The relationships between Living for a present, Functional fitness and Quality of Life were evaluated via regression Pearson correlation coefficient. Some demographic data (age, place of residence, marital status, education), (means ±SD), and minimum -maximum values have been added. Other demographic characteristics are given as numbers and percentages.
Results
The selected characteristics of the subjects in the physically active group of women with a mean age 75.6 yrs. (SD ±9.4) are displayed in Table 1 . Correlations in all twelve domains (p < 0.05) indicated that only two out of twelve domains were significantly correlated with living for a present. The findings are supportive of the position that participant's age and BMI measures play role in living for a present. Ad verso no association was found between living for a present in comparison with functional fitness in all SFT subtests, years of participation in regular exercise and medication usage. Table 2 displays the comparison between living for a present and four quality of life domains. As it can be seen, living for a present was significantly associated with all WHOQOL-BREF model construct excluding physical health, were we did not found statistical significance. In summary, being more physically active does not imply live more in the moment. Contrary psychological traits like (body image, feelings, self-esteem, beliefs, concentration), Environmental traits (safety and security, leisure activity, recreational opportunities, home environment) and Social relationships (personal relationships, social support) significantly correlates with living for a present.
Discussion
The findings of our study suggest that association exists between living in for a present age of the participants, quality of life and BMI. No statistical significance was found between living for a present and functional fitness, years of participation in regular exercise and the medication use.
Even though a causality cannot be assessed due to the cross-sectional design of the study, our results, showing that people with higher BMI, live less for a present than people with lower BMI values. Prior research has shown that the prevalence of depression and depressive mood among people with higher BMI values is increased compared to the normal population of the same age [1] , [10] , [19] . Our results, are in line with these findings, as more we identify with our thinking, our likes and dislikes, judgments and interpretations the less we live in a present. Kolotkin et al. claim that progression to obesity would likely result in adverse effects on mental health. In summary, we found that quality of life is affected by increasing overweight levels, in the absence of overt obesity. Our study shows that overweight non-obese individuals also display impairment in quality of life. It is important therefore that such aspects are considered in the health management of overweight individuals, not only to improve health related and functional related fitness, but also to work on mental state (live for a present) that halt a consequent progression to obesity.
Older participants in our study were living more for a present than relatively younger participants. This finding may be due to two different reasons. First of all as we get older we focus our attention inwards (we have amply of time, have more experience, become less judgmental, enjoying more present experience, think less feel more and so forth) and that reality to some extend can contribute to living for a present or else more here and now. Secondly, older person are more likely to experience themselves as part of humanity, as part of a greater universe "one with everything". In that respect may have less negative thoughts that in reality mostly concern the past or the future.
QoL is the product of the dynamic interaction between external conditions of and individual's life and the internal perceptions of those conditions, where in our view live for a present plays crucial role. We understand that quality of life cannot be equated simply with the health status, life style, life satisfaction, mental state or well-being, we recognize of the multi-dimensional nature of quality of life. We believe and our results just prove that quality of life is dominantly influence by living in a present. Reminiscing, thinking ahead or daydreaming tends to make people miserable, even when they are thinking about something pleasant [13] . Human spend a lot of time thinking about what is not going on around them. Contemplating events that happened in the past, might happen in the future, or may never happen . Indeed, mind wandering appears to be the human brains default mode of operation [17] , [24] , [23] . In that respect mind wandering in general can be the cause, not the consequence of our unhappiness. In fact, how often our minds leave the present and where they tend to go is a better predictor of our happiness than the activities in which we are engaged. We are coming to the conviction that mind-wandering is a significant predictor of peoples happiness.
Even though, happiness may not be enough as a measure of quality of life as can be seen from the case of the 'happy poor'. It is clear, though, that there is more to quality of life than just subjective attributes such as happiness or satisfaction. There are also objective qualities too, and some of these, such as suffi-cient nutrition, a non-hazardous environment, and a long and healthy life are universally, or virtually universally uncontroversial as components of quality of life, that we are aware off.
In that context [12] argue, that people do not generally know how happy they are, and they must construct an answer to that question whenever it is raised. He claims that the starting point should not be people's subjective views about how happy they are but instead objective measures of those sensations that are associated with the real-time feeling of happiness in other words, objective happiness.
Despite above mentioned, we claim that the power to control our inner state is crucial on the way to happiness and quality of life. To accept what happen around us, to forgive, to seen from a higher perspective. There will be no good or bad in our life anymore. We have to realize that we are responsible for our inner state of being nobody else is. The moment we realize this we have broken the attachment and that is true happiness. Attention is the key to transformation. Attention does not mean that we start thinking about it. It means to just observe the emotion, to feel it fully, and so to acknowledge and accept it as it is. We should practice of body awareness that will bring inner peace and that bring above everlasting happiness and quality of life. Is there any scientific evidence of this? We should try it and we will be the evidence.
There are important differences in the design of our study and of other investigations conducted on the association between functional fitness and quality of life in the elderly population. We used performance based measures of physical function. This approach minimizes bias when studying an elderly population. Further, we analyzed the magnitude and significance of the association between each SFT sub-test and QoL domain parameters, rather than using complex summary measures of functional fitness and quality of life. The SFT test, QoL and LFP questionnaires were specifically selected with the aim of measuring the association between chosen domain, they are brief, simple to use, and do not require sophisticated tools to be measured or analyzed. Lastly there is no study interconnecting living for a present with quality of life and functional fitness.
Some weakness of our study have to be acknowledged: While our results cannot be generalized to populations with physical limitations, given that these individuals were excluded at baseline, they do apply to the majority of elderly who are independent and community based. Further our data are not able to assess causality of the association between living for a present, functional fitness, quality of life and the BMI. But they confirm the relationship and emphasized the influence of living in a moment on age of the participants, obesity and quality of life. Moreover living for a moment questionnaire needs to be standardized in order to demonstrate its relevance.
Conclusion
It has been known for a long time that our inner state influences our quality of life. We are conditions to believe that happiness comes with struggle. Contrary our position is that quality of life and happiness comes with our realization of what is and that we can found in the present. In order to understand this complex issue we will need a reliable instrument that can measure just that. Our findings give support to the notion that living for a present can be valuable indicator of happiness and better quality of life. Therefore, incorporating this domain to the prospective studies investigating happiness and quality of life can be valuable. From our perspective more research is needed to provide evidence that living for a present is crucial for happiness and quality of life.
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